FILED
2007 LIMITED LIABILITY COMPANY Feb 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000118539 02-12-2007 90305 046 ****50.00

1. Entity Name

ARLINGTON QAKS DEVELOPMENT, LLC

Principal Place of Business Mailing Address

5645 STRAND BLVD. 5645 STRAND BLVD.

NAPLES, FL 34110 NAPLES, FL 34110

e AR STRNT AUV AE RN
Suite, Apt. #, efc. Suite, Apt. #, etc. 01312007 Chg-LLC CR2E083 (12/06)
City & State City & State S 4. FEI Number Applied For

20-3935612 Not Applicable
ap Country Zip Cauntry 5. Cerlificate of Status Casired [ E‘g-ggqgfe‘g“m‘"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CONROY, J. THOMAS Il

2210 VANDERBILT BEACH ROAD, SUITE 1201 Streel Address (P.C. Box Number is Not Acceptable)
NAPLES, FL 34109

City

FL I Zip Code

8. The ahove namad entity submits this statarmerit for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe obligations of registered agent.

SIGNATURE
Signalure, typed or prinled name of registared aganl and bifta il agplicable. (NOTE: Registarad Agent signalurg requirad when rainslating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ petete TITLE [CJchange [ Adgition
HAME GLOBETTI, JOHN NAME
STREET ADDAESS | 5645 STRAND BLVD. STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34110 CNTY-ST-ZiP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CIY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-57-2IP
TILE 3 oelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2iP CITY-§1-21P
TITLE [ Delete TMLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP . Ciy-$7-21P
TITLE . - ’ [ pelete TITLE [T change ] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS -
CITY-57-ZiP CITY-ST-21P

11. | hereby certify that the i
indicated on this report i
limited liability company

he 5 or or rustee empowered 10 e, is report as required by Chapter 608, Florida Statutes.

rmajion supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
e pnd accurate and thal my signalure shall have.the same legal effect as if made under gath; that | am a managing member or manager of the

SIGNATURE; —4/N John Blobews 2101 239.597-020
SIGWEE AND fpfb UQ}RINTEU NAME OF SIGNING MAMAGING MEMBER, MANAGER, CR AUTHOR{ZED REPRESENTATIVE Data Daytme Phone ¥

C /1




